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LYME D I S E A S E . CLINICAL AND EPIDEMIOLOGICAL 
STUDY FOR THE PERIOD 1989-1991 IN VARNA REGION 
D. Nikolova, T. Gancheva 
Clinic of Infectious Diseases, Varna 
Seventy patients from Varna region were followed-up covering 
the period May 1989 - September 1991. They passed into the Clinic 
of Infectious Diseases with diagnosis "Lyme disease" or suspected 
for such one. Forty of them had been clinically admitted and 14 also 
serologically proved. Of them, 14 (35%) were males and 26 (65%) fe­
males, aged from 9 to 80 years (average 49 ) . The other 30 patients 
were searched, treated and examined in the dispensary of the Clinic. 
The diagnosis was based on the following criteria: For the first phase 
- tick-bite data, followed by typical skin lesions and improvement 
after fast treatment. For secondary neurologycal and joint manifes­
tations- above mentioned and seropositive results for Lyme disease. 
The serological analysis was developed in the National Centre 
for Lyme disease By ELISA and RIF. 
The epidemiologycal investigation showed that most of the pa­
tients were from the villages (Kichevo, Voditsa, Pripek, Gradinarovo, 
Nikolaevka, Gen. Kantardzhievo, Asparuhovo, Beloslav). The other 
ones were from Varna. Pensioners and agricultural workers pre­
vailed. Those who lived in Varna were 21 but the tick-bite had hap­
pened out of the town in the resorts. The observed cases in the first 
phase of the disease were 11 (15,7%). Е C M was found between 3 -
30* day after the insect bite (average 14 days). In 2 patients E C M 
was associated with regional lymphadenitis. There were not preced­
ing and accompanying toxi-infectious symptoms. Thirteen patients 
were serologically positive to a considerable extent and for 1 of them 
the result was questionable. 
The treatment in all the cases was with Penicillin, only 4 were 
treated with Amopen. The average duration of the treatment was 10 
days. E C M disappeared 3-5 days after starting the therapy. 
We observed 3 cases in the secondary phase: 
The I s t was a 9 years old girl. E C M appeared 14 days after the 
tick bite. Because of non treatment up to the 4 0 t h day the child had 
clinical data of n. facialis dex paresis. C S F was normal. Anamnestic 
data and clinical course were sufficient for diagnosis and for starting 
the Penicillin treatment. 
The I I n d case was a 46 year-old woman, tick-bited in the region 
170 
of the left e lbow joint. She got E C M 14 days after that. The correct 
diagnosis was made and she took antibiotic. After 30 days the pa-
tient suffered from swell ing and erythema of the same left elbow. Dur-
ing the following 10 days she obtained pains and insufficiency in 
movements of joints of the left hand and spinal column. The l-result 
of serological assay was positive and she was admitted and treated 
in the Clinic with Penici l l in, followed by treatment with Rocephin and 
Amopen. The laboratory tests for other arthropathies were negative. 
The I I I r d case was a 55 year- old woman, tick-bited 2 ysars before ad-
mission in the Clinic in the region of left knee-joint. After the period 
of E C M and treatment with Doxycyc l in for 10 days in april 1991 she 
took hypaesthesia in wide area with swell ing and pains in knee-joints. 
The serological tests were for second time positive and the patient 
was admitted in Cl inic. After the treatment she was clinically healthy 
d ischarged. We were interested in a group of 32 patients admitted in 
Clinic with cl inical data for Lyme-d isease - I phase but seronegative 
for it. All patients were tick-bited and E C M was establ ished at the 
average on the 2 n d day. The period of incubation was comparat ive-
ly short - from 1 to 7 days. That is important to underline accompa-
nyiing symptoms of fatigue, headache, high temperature and other 
symptoms of toxi-infectious syndrome, regional lymphadenitis in 7 
patients. We did not found these symptoms in seroposit ive patients. 
We conclude that: 
1. The prevailing cl inical manifestations of the Lyme d isease in 
Varna region were these of the I phase of E C M . There were not tox-
iinfectious symptoms in these seroposit ive c a s e s . 
2. Neurological and joint displays have been obtained after a 
longer period of incubation (from 2 months to 2 years ) . 
3. There were 14 (20%) seroposit ive patients in our study. 
4. Our best result were after treatment with Penici l in or Cepha -
losporins of 3 r d generation. 
5. We have not observed any cardio-vascular d isturbances. 
6. We considered that in the I s t phase of E C M the cl inical diag-
nosis is very important but for the second - serodiagnosis is an obli-
gatory condit ion. 
